Form (RF-3) SUMMARY SHEET -

Change in Company's premium or rate level produced by rate revision
effective 1-1-07 New; 2-6-07 Renewal.

(1) (2) (3)
Annual Premium Percent
Coverage Volume (Illinois)* Change (+ opr -)&*

1. ‘Automobile Liability
Private Passenger
Commercial

2. Automobile Physical Damage

Private Passenger
Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery .

. Fire $2,315,485 +2.57

10. Extended Coverage . _$3,165,120 +7.5%

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Other

[Todec NI = B § TV~ N Y

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so,
specify: No

Brief description of filing. (If filing follows rates of an advisory organization, specify

organization): Base rate change Moo
el
J

*Adjusted to reflect all prior rate changes.
“#tChange in Company's premium level which will
result from application of new rates.

NG | E FARMERS AUTOMOBILE INSURANCE ASSOCIATION
RECEQVEQ THE FARME - Name of Company

. ] c _ . 4 .
o:wé%fvpgf-' %‘E{)n,)cwcs Official - Title
SPRINGF R.M. McGann - Directory of Pricing & Regulatory Filings,

Assistant Secretary



Section 754.EXHIBIT A Summary Sheet (Form RF-3)

FORM (RF-3)
SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision
effective. April 1, 2007 _

(1) (2) (3)
Annual Premium Percent
Coverage - __Volume {lllinois}* _ Change (+or-) **

Automobile Liability Private
Passenger

Commercial

Automobile Physical Damag
Private Passenger
Commercial

Liability Other Than Auto
Burgiary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire 37,325 0%
Extended Coverage 58,606 0%
Inland Marine
Homeowners
Commercial Multi-Peril
Crop Hall

Other

Life of Insurance

Does filing only apply to certain territory (territories) or certain
Classes? If so,

specify: N/A

Brief description of filing. (If filing follows rates of an advisory
Organization, specify -

Organi?_ation)I ) 1350 f111ng CF-2005-RLA1

*Adjusted to reflect all prior rate changes.
“*Change in Company's premium level which will result from application of new

rates.

SUR ANFE ‘ Iowa American Insurance Company
DN'S % IFmesnDFPH Name of Company ,
ATE OF IL T
lFB EE*Z CEIVED Beverly Barber - Compliance
12 2006 Official - Title
DEC

L SPRINGFIELD, ILLINOIS



Section 754.EXHIBIT A Summary Sheet {(Form RF-3)

FORM (RF-3)
SUMMARY SHEET

Change in Cornfany'%)remium or rate level produced by rate revision
effective  April 1, 2007 )

(1) (2) (3)
Annual Premium Percent
Coverage - Volume (llinpis)*  _ Change (+or-} **

Automobile Liability Private
Passenger

Commercial

Automobile Physical Damag
Private Passenger
Commercial

Liability Other Than Auto
Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire . 536,397 0%
Extended Coverage 470,256 0%
intand Marine
Homeowners
Commercial Multi-Peril
Crop Hail

Other

Life of Insurancge

Does filing only apply to certain territory (territories) or certain
Classes? If so, N/A
specify:

Brief description of filing. (If filing follows rates of an advisory

Organization, specify
organization): ISO filing CF-2005-RLAL

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new

rates.

Name of Compan
Beverly Barber - Compliance

Official - Title




Form {RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective March 1, 2007
(1 (2) (3)
Annual Premium Percent
Coverage Volume (lilinois)* +or o)

1. Automobile Liability Private

Passenger Commercial
2. Automobile Physical Damage

Private Passenger Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire 16,442 20.7

10. Extended Coverage
11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril
14. Crop Hail

15. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: No

Brief description of filing.(If filing follows rates of an advisory organization, specify organization): Rating Organization;
Insurance Service Office, Inc {ISQ). CF-2006-RLA1 lllinois Commercial Fire and Allied Lines Advisory Prospective Loss
Cost,

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

Stonington Insurance Company
Name of Company

Official — Title

URANCE
ON OF INSYLeR
ORI

SPR\NG\F\ELD. ILLINOIS

F 540 UNIFORM INFORMATION SERVICES, INC.



Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective Earliest Date Upon Approval
(1) @) (3)
Annual Premium Percent
Coverage Volume (1llinois)* Change (+ or -)**

1, Automobile Liability
Private Passenger
Commercial

2. Automobile Physical Damage
Private Passenger

Commercial

3. Liability Other Than Auto

4.  Burglary and Theft

5. Glass

6.  Fidelity

7. Surety

8.  Boiler and Machinery

9. Fire 10,483 -14.4%
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14, Crop Hail
15.  Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:
No.

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Rating Organization: Insurance Services Office, Inc. (1S0O)

CF-2005-RPTLC, Commercial Property Terrorism Loss Costs For 2005 And Beyond (Post-TRIA) And
Complementary Rating Information (3.4% rate impact)

CF-2005-RLA1, Advisory Prospective Loss Cost Revision (5.8% rate impact)

CF-2006-REQ1, Earthquake Loss Cost Revision (-2.6% rate impact)

CF-2006-RLAI1, Advisory Prospective Loss Cost Revision (-20.7 rate impact)
CF-2004-RLA |, Commercial Fire And Allied Lines Advisory Prospective Loss Cost Revision {-0.3% rate impact)

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will
result from application of new rates.

SUA Insurance Company
Name of Company

Senjor Counsel — Compliance Manager

Official - Title
H29219D



Form (RF-3)

ILLINOIS DEPARTMENT OF INSURANCE
SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective a12007

(1)
Coverage

1. Automobile Liability Private
Passenger Commercial

(2) (3)
Annual Premium Percent
Volume (lilinois)*

Change (+ or -)**

2. Automobile Physical Damage
Private Passenger Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5 QGlass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire 2,048,773 -28.0%
10. Exiended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other - Allied Lines 2,098,767 -11.1%

Line of Insurance

Does filing only apply 1o certain territory (territories) or certain classes? If so, specify:

NO

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

adoption of ISO Filing Designation number CF-2006-RLA1.

*Adjusted to reflect all prior rate changes.

**Change in Company's premium level which will result from application of new rates.

F 540 UNIFORM

United Stales Fire Insurance Company

Name of Company

Ruth A, Overholser, Regulatory Compliance Analyst

Official - Titte

- RECEIVED

DEC ~ § 2006

IDFPR (MPC)
DIVISION OF INSURANCE
. SPRINGFIELD




